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Abstract
Initiating a Faith Community Nurse Program in the Latino Community: Addressing the Health
Care Disparity of Increased Obesity and Type 2 Diabetes
_x_ Field Project
There are several related health concerns in the Latino community. These concerns
include increased rates of obesity and Type 2 Diabetes. The [MDH] Minnesota Department of
Health reports some startling statistics regarding the costs to the community as well as the cost of
care. A review of the literature reveals that the costs are staggering, and that several approaches
can be helpful in addressing the health care disparity of increased rates of obesity and Type 2
diabetes in the Latino population. Some approaches include the promotore model, a collaborative
approach, and education of clergy and lay boards regarding the [FCN] Faith Community Nurse
as agent for change. There is some disagreement regarding these approaches" This work will
examine the role of the faith community nurse as a powerful force in this work with the
community. The Theory of Human Caring as developed by Jean Watson supports the focus of
this project. The intent is to develop a model for the education of clergy and lay board within the
faith-based Latino community using meetings to explain the work of the FCN. Ultimately, a
faith community based nutritional program would be developed. For the purposes of this work,
the terms Latino and Hispanic will be used interchangeably.
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Chapter 1: Introduction
The Need for Education Regarding Prevention of Obesity and Type 2 Diabetes
The purpose of this project is to explore the feasibility of developing a culturally
appropriate faith community nursing model in which a family-centered educational
program for Latino families emphasizing healthful nutritional choices can be carried out.
The reason for the program is that obesity and type 2 diabetes disproportionately affect
Latinos and it has been established that type 2 diabetes is preventable in adulthood if
weight is controlled among children. For this reason, emphasis is placed on the education
of adults who will have an influence with their children regarding food choices. The
need for such education can be established with some statistics.
Statistics show the scope of related health problems present within the general
population; specifically obesity resulting in type 2 diabetes. The Minnesota Department
of Health [MDH] (2005) recognizes the impact of diabetes on society "One in ten
Minnesotans currently has diabetes or is at risk for developing the disease" (p. 4). The
human suffering and cost to society are extremely high. Diabetes is "a leading cause of
death and disability, and its prevalence and related complications are increasing
dramatically" (MDH, 2005 p. 4) Medical costs are staggering. According to the Centers
for Disease Control and Prevention (2007), in the United States estimated diabetes costs
are "Total (direct and indirect): $ 174 billion" (p. l2). Comparable statistics for the State
of Minnesota are "in2007, the direct and indirect health care costs of diabetes totaled
approximately 2.7 billion" (p. l). Knowler (2002) is a physician who recognizes the need
to address prevention:
I
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Type 2 Diabetes, also known as non-insulin dependent diabetes mellitus, is a
serious and costly disease affecting approximately 8 percent of adults in the
United States. Treatment prevents some of its serious complications, but does not
usually restore normal blood sugar levels or eliminate all the adverse
consequences. Often, diagnosis is delayed until complications are present. Since
current methods of treating diabetes are not adequate, prevention is preferable.
(Knowler, et a1., p. 393)
Umrtia-Rojas and Menchaca (2006) found that "among children and adolescents,
type 2 dtabetes mellitus (T2DM), historically called non-insulin-dependent diabetes
mellitus or adult-onset diabetes, has increased parallel to the increase of overweight and
obesity in the past 10-15 years" (p. I B9). Grey et al. (2004) report this trend as well
"Childhood obesity has increased with approximately 30% of youth overweight or obese,
with incidence for inner-city youth as high as 500/o" (p. 10). Health disparities in diabetes
by race/ethnicity become apparent as statistics are explored further.
According to the Minnesota Department of Health [MDH] (2005) Survey on the
Health of All, the Population and the Environment ISHAPE] "...data show that diabetes
prevalence among Latinos in Hennepin County was comparable to the general population
in2A02. However, diabetes prevalence may be increasing for Latino Americans in
Minnesota" (p. 7). Because the prevalence of overweight and Type 2 diabetes are rising
both in the general population and in particular among Latinos, the need for education is
clear. Latino culture evidences some differences which must be addressed in working
with persons of this background.
2
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Cultural variations are evident not only in verbal and non-verbal communication
styles, but also in health related practices . Degazon (2004) summarizes some of these
cultural variations among Hispanics in the following table:
Table I
Cultural Variations Among Hispanics
Note. From "Cultural diversity and community-oriented nursing practice," by C. E.
Degazon,2004,In M. Stanhope and J. Lancaster (Eds.), Community and public health
nursing, (6th ed.), p. 162. Copyright2004,Mosby.
Some characteristics that this author has noted as strengths include a sense of the
importance of family, perception of the importance of balance between body, mind and
-J
Verbal Communication Expression of negative feelings is
considered impolite
Nonverbal Communication Avoidance of eye contact is usually a sign
of attentiveness and respect
Touch Touching is often observed between two
persons in conversation
Family Organization Usually have close extended family ties; all
members of the family may be involved in
health care decisions
Time Often present oriented
Perception of health Balance and harmony between body, mind,
spirit and nature
Alternative healers Curandero, es p iritualis la, yerbero
Self-care practices Hot and cold foods, herbs
Biological variations Mongolian spots, lactose intolerance, skin
color
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spirit, and preservation of cultural self-care practices. During interaction with the Latino
community at an imer city parish in St. Paul, Minnesota, this author has witnessed the
primary place of family lived out. Families serve together in various ministries such as
the ministry of hospitality. This is summartzed by de Paula, Lagand, and Gonzalez-
Ramirez (1996), when they assert that "Familialism dictates that family comes first" (p.
2r4).
The perception that balance between body, mind and spirit is of value is also in
evidence in the Latino community. This author heard a Latina curandera speak and the
connection was emphasized. "Body, mind and spirit need to be nurtured and are of equal
importance" (E. Avila, personal communication, February 12,2010). Hot and cold foods
theory has to do with the characteristics of various foods rather than the temperature of
the foods. Amerson (2008) found that examples of calienle (hot) food ingredients
include garlic, onion, oregano, and thyme. Examples of common.frio (cold) foods
include jicama root, avocado, watermelon, and cactus (p. 385). Interestingly, according
to de Paula, Lagana, and Gonzalez-Ramirez (1996) "Traditional food beliefs [can be]
traced to Galen's humoral theory, based on the belief that the body's four humors, blood,
phlegm, yellow bile, and black bile, must be kept in balance using qualities of heat, cold,
moisture and dryness" (p. 208). This author was given the gift of an herb tea by one of
the members of the community. "This is good forthe rifiones (kidneys)" (8. Lopez,
personal communication, December 13, 2009),
In addition to the above cultural variations noted in the Latino community,
research suggests that in work with the Latino community it is of great importance to
consider the faith dimension. Allender and Spradley (2005) maintain that "religion plays
4
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an important part in Latino culture, Catholicism is the dominant religion for Latinos
(95% of Mexican Americans, for example, are Catholic), but often it is a blend of both
Catholicism and pre-Cartesian Indian beliefs and ideology along with magicoreligious
practices" (p. 80). Magicoreligious practices are religious practices influenced by
magical thinking. Allender and Spradley also point out that "ln the process of healing
'God's wilf is very important" (p. 80). This authornotes that devotional practices such
as the Rosary and the Stations of the Cross are also prominent. Before Sunday Mass, for
example, Rosary is often prayed by members of the community. This authorhas also
noted both male and female members of the Latino community wearing rosaries around
the neck during Mass. In the season of Lent, Stations of the Cross are a prominent and
well-attended devotion among the Latino congregants. These examples show how
important the faith dimension is to the Latino community and must be incorporated into
the overall program, For this reason, the faith community was chosen as the setting for
this project.
The Significance of the Project
Perdz-Escamilla and Putnik (2007) remind us that "dietary patterns have a
profound influence on health. This fact has lead the U. S. government to revise and
reissue the Dietary Guidelines for Americans every five years. These guidelines
emphasize a diverse and balanced diet based on the consumption of whole grains and
fresh fruits and vegetables, followed by the consumption of nutritious dairy and lean
animal protein foods" (pp. 861-862).
The influence of positive dietary patterns serve to enhance the overall health of
the Latino community as it is realized that the MDH (2005) stated (cited by the U.S.
5
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Census Bureau 1990) "The number of Hispantcl Latrno Americans increased 166 percent
between 1990 and 2000, compared with a 12 percent increase in the general population"
(p. 5). If this significant portion of the population develops a healthier lifestyle, the
health of the population in general is likely to improve.
It can be seen that nutrition education presented within family centered, faith-
based context, persons in the Latino community can develop and maintain a healthful
lifestyle. The lens of the Faith Community Nurse [FCN] seems ideally suited for such
work within the Latino community.
Theoretical Framework
As a theoretical basis for the FCN in practice, the individual nurse would do well
to look to the nursing model developed by Jean Watson. Central to Watson's (1988)
work is the belief that "As such, human care and caring is viewed as the moral ideas of
nursing. It consists of transpersonal human-to-human attempts to protect, enhance, and
preserve humanity by helping a person to find meaning in suffering, pain and existence;
to help another gain self knowledge, control and self healing wherein a sense of inner
harmony is restored regardless of the external circumstances" (p. 54).The Theory of
Transpersonal Caring, a systems theory, is based on ten carative (caritas) factors used
within a caring event or occasion. The person (client) within this event or occasion is to
be respected, nurtured and understood as well as assisted. The nurse in this relationship
also cares for, nurtures, and respects him/herself. Health within this model is understood
as a high levels of physical, social, mental functioning and an absence of illness.
Watson also gives us a model (see Figure 1) to use as a depiction of a caring
event. Two persons come together, and the event has an acfual field surrounding it. The
6
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event takes place in space and time, however, the event contains a field which is greater
than the event itself. The caring occasion involves a choice hetween two persons, and the
persons decide how they will act in the moment. This caring event includes what each
person brings to the moment, and has an impact on the future. Watson (1988) offers the
following figure showing the dynamic:
Figure l. Dynamics of Human Caring Process
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Figure,/. Dynamics of Human Caring Process. From "Nursing: Human science and
human care", by Watson, J., p. 59. Copyright 1988 by the National League for Nursing.
Informed by the caring philosophy developed by Watson and with the realization
that religion is very important to members of the Latino community, the feasibility of the
institution of a FCN program with Latino congregants can be explored. Granger
Westberg has been a leader in the renewal of interest in the old/new concept of the FCN.
As Westberg (1990) so movingly states "Today, scientific medicine, aware of its
limitations, is looking for assistance in preventive medicine, in health education and in
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helping to motivate people to care for their own health" (p 7). The project seeks to
motivate people to care for their own health. The goal of the project is to explore the
feasibility of instituting a FCN program with the Latino community in an inner city
parish in St. Paul, Minnesota. The long term goal of the project will be the development
of a program involving nutrition education. The steps of this exploration are:
. To propose the project to the pastor and two other priests in the parish
. To propose the project to the lay leadership board of the parish at a later time
r To explore the long term goal of nutrition education for the purpose of reduction
of obesity and prevention of type 2 diabetes within the Latino community of
interest
Considering the impact of the increase in Latino population as well as the
growing problem of obesity and prevalence of Type 2 diabetes in this population, the
need to develop programs to improve overall health in this community is great.
Culturally sensitive programming including attention to centrality of family and
importance of faith are the guiding principles of this work.
I
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Chapter 2: A Review of the Literature
The literature review for this project focuses on the role of the FCN, an overview
of Watson's Caritas Process, The CIRCLE Model of Spirirual Care, a collaborative
model in the Hispanic community, using the promotore model in the Latino community,
the adult Latino learner, the importance of acculfuration on food choices, and education
of clergy regarding faith community nursing.
The Role of the FCN
Four themes emerging in the literature regarding the role of the parish nurse
[FCN] will now be brought forward. Theme one: areas proper to the role of the FCN.
Westberg (1999) identifies seven areas as proper to the role of the FCN, while Larson
( 1997) identifies five main areas. Both include education? counseling, referral,
coordination of programs, acting as health advocate, and assessing needs in order to assist
persons to integrate faith and health.
Theme two: the FCIr{ brings together the spiritual and scientific aspects of
nursing. Assisting persons to achieve fullness of health must include the addressing the
spiritual while having a firm grasp of the technical aspects of the nursing profession.
Several models faith community nursing have been described.
Theme three: the further exploration of the client perceptions offaith community
nursing is warranted. Exploring and validating the effectiveness and client perceptions of
faith based nursing is underexplored, and needs to be addressed if the evidence base is to
expand.
9
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Theme four: Educational opportunities for the nurse interested in the ministry of
the FCN are available. Resources are available through various websites and education
programs are expanding.
One: The Role o lhe Faith Commun
According to Granger Westberg ( 1999), the role of the parish nurse [FCN] is
comprised of seven areas of ministry:
1. The parish nurse is a health educator.
2. The parish nurse is a personal health counselor.
3. The parish nurse is a referral agent.
4. The parish nurse is a coordinator of volunteers.
5. The parish nurse is a developer of support groups.
6. The parish nurse assists people to integrate faith and health.
7. The parish nurse is a health advocate. (Westberg, 1999, p. 38)
For Larson (1995), the five main areas are "coordinating programs, assessing
needs, educating on health issues, counseling, and making referrals when appropriate"
(para. 6).
Overall, the role of the FCN is to care for the health of the members of their
communities by promoting healing, wellness, prevention, and education. The FCN does
not carry out invasive procedures (drawing blood, administering IV's, or giving
injections) but rather considers the whole person, and focuses on nursing practices such
as taking blood pressures, checking medications, and offering support. Whether the areas
of ministry are seen as the seven described by Westberg or as the five described by
Larson, the FCN often operates out of a general model.
r0
FAITH COMMUNITY NURSE TN THE LATINO COMMUNITY
Theme Two: The FCN Brinps Tosether the Spiritual and Scientific Aspects of
11
Nursins. Usuallv O ns Out of a Model
_Solari-Twadell (1999) offers four models of faith community nursing: the
instirutionally paid model, the institutionally unpaid model, the congregationally paid
model, and the congregationally unpaid model. In the instifutionally paid model, the
nurse receives financial compensation through the institution, basic educatiory'ongoing
education are provided by the institution, and insurance coverage may be provided by the
institution. The nurse networks with other nurses in relationship with the instifution.
Supervision of the nurse is provided through the instirution, and physician resources are
available through partnership with the institution, A documentation system will be
agreed on and regular reports will be provided to the institution. (p. 17).
By contrast, in the institutionally unpaid model, the nurse receives no
compensation and may be involved with several faith communities. A compensated
position may be "Coordinator of Parish Nursing" [FCN]. Documentation may take the
form of a regularly generated report presented to the institution. Basic preparation and
ongoing education may be facilitated by the institution. The nurse networks with other
nurses through the institution. Benefits and expense reimbursement are negotiated with
the institution. (p. l8).
In the congregationally paid model, there is no contract with an institution. The
FCN is compensated by the congregation. The nurse is an integral member of the pastoral
team of the congregation. Basic preparation and ongoing education are negotiated with
the congregation (or congregations). Reimbursement and benefits are negotiated with
congregation/s. The nurse networks with peers, and seeks out resources within the
Augsburg College Library
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community. Supervision arrangements are agreed on with the congregation.
Documentation is agreed on with the pastor and/or lay leadership board. (p. 19).
The congregationally unpaid model is one in which the nurse is still considered an
integral part of the pastoral team, but operates on an unpaid status. Basic preparation and
ongoing education are negotiated by the nurse and the pastor and/or lay leadership board.
The nurse and congregation seek out liability coverage agree on benefits and
reimbursement. Supervision arrangements are made within the congregation or with an
extemal service. Documentation arrangements are made with the pastor an#or lay
leadership board. (p. 20). These models are given as guides, and other creative ways of
incorporating the FCN into the life of the community certainly are worth exploring.
Theme Three: Incorooratins the into Faith Communitv Life: Further
Exploration of Client Perceotions ofIraith Communitv |l/ursins is Warranted
In addition to creatively incorporating the FCN into faith community life, it is
necessary to assist congregants in understanding how the FCN can have an impact on
various aspects of health care. Congregants may have had limited understanding of what
the FCN actually "does", but the studies indicate positive feedback from congregants
interviewed. Wallace,, Tuck, Boland, and Witucki (2002) reported that "Many persons
described instances in which the parish nurse assisted them with health-related matters in
a positive way" (p. 132). There are times when the nurse-client relationship results in the
client receiving care for problems earlier. Chase-Ziolek and Gruca (2000) stated that
"Participants described experiencing the regular availability of the nurses as a safety net"
(p. I 7B). In addition, according to Chase-Ziolek and Gruca, the qualities of the physical
environment of the church affords a peaceful feeling. "These positive environmental
t2
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qualities included the physical characteristics of the setting, convenience, time available
for interaction and reflecting the connection between faith and health" (p. l7B).
Reflecting on the prominent place church plays in the lives of most Latinos, it is likely
that this population will respond well to the church as setting for health care.
Theme Four: Educational Onnortun ities for the Nurse Interested in the Minislrv
of FCN are Available
According to McGinnis and Zoske (2008) "Although there is currently no formal
national certification program for faith community nursing, the International Parish Nurse
Resource Center (http://www.parishnurses.org/) has developed what is currently known
as the Basic Parish Nurse Preparation course, which is offered at various designated
sites" (p. 17a). Parish nursing has been acknowledged as a specialty areawithin nursing
since 1984. According to West (2009) "In the early 1990's, a need for a basic curriculum
for parish nurses was identified through the work of the International Parish Nurse
Resource Center, Advocate Health Care, Phyllis Ann Solari-Twadell, Mary Ann
McDermott, and Rosemary Matheus" (p. l7). In 2005, the American Nurses Association
officially adopted the document Faith Community Nursing: Scope and Standards of
Practice.
Using the above named document, such a program may include study of various
aspects of parish nurse [FCN] practice as Spirituality, Professionalism, Wholistic Health,
and Cornmunity. Another resource is Parish Nurse Basic Preparation Curriculum at
(awest@eden.edu).
13
Watson and the Caritas Process
FAITH COMMUNITY NURSE IN THE LATINO COMMUNITY
The FCN in practice would be wise to explore the Caritas Process as set forward
by Jean Watson. The following table offered by Watson (2008) shows the original
Carative Factors and illustrates their evolution into the Caritas Process.
Table 2
The Evolution of the Caritas Process
Carative Factors 1919 Caritas Process 2002-2007
Note. From "Nursing: The philosophy and science of caring", by J. Watson, p. 31.
Copyright 2008, by The University of Colorado Press.
t4
I. Humanistic-altruistic values l. Practicitrg loving-kindness and equanimity for self and other
2. Instilling/enabling faith and hope 2. Bein g authentically present; enabling/sustairr ing /honorin g
deep belief system and subjective world of self/other
3. Cultivating sensitivity to oneself and otlrer 3. Cultivating ons's own spiritr:al practices; deepenirrg self
awareness, going beyond "ego-self'
4. Developing a helping-trusting, human caring relationship 4. Developirrg and sustaining a helping-trusting, authentic caring
relationship
5. Promoting and accepting expression of positive arrd
negative feeling
5. Being present to, and supportive of, the expression ofpositive
and negative feelings a conrrection with deeper spirit of self and
the one-being-cared-for
6. Systematic use of scientific (creative) problem-solving
caring process
6. Creative use of self and all ways of knowing/being/doing as
part of the caring proc€ss (engaging in artistry of caring-healing
practices)
7, Promoting transpersolral teaching-[eaming 7. Engaging in genuine teaching-leaming experiences within the
context of caring relationship-attend to wlrole person and
subjective meaning; attempt to stay within other's lrame of
reference (evoIve toward "coaching" role vs. conventional
imparting of infomation)
8. Providirrg for a supportive, and/or corrective mental,
social, sp iritual environment
8. Creating healing euvironment at all levels (physical,
nonphysical, subtle environment and consciousness whereby
wholeness, beauty, comfort, dignity and peace are potentiated
(Being/Becomirrg the environment)
9. Assisting with gratification of human needs 9. Reverentially and respectfully assisting with basic needs,
holding an intentiona[, caring consciotrsness of touchirrg and
working with thc embodied spirit of another, honoring uriity of
Being; allowing lor spirit-filled connection
I 0. Allowing for existential-phenomenological dimensions 10. Opening and attending to spiritual, mysteriolrs, rrnknown
existential dimensions of life-death-suffering "allowing lbr a
miracle"
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Jean Watson, PhD, is a Professor of Nursing at the University of Colorado,
Denver and Anschutz Medical Center. While holding an Endowed Chair in Caring
Science, the first of its kind in the U. S., Watson has developed the Caritas Process over
years. The original ten carative factors remain the core of the process, but have evolved
over time into a model which is somewhat more fluid: the caritas process (see Table 2).
Early in the experience of nursing practice, the professional nurse may be aware of
applying the original carative factors, but as the nurse's practice evolves, an awareness of
applying the caritas process grows. Watson (2008) goes on to explain "Without an
awareness, additional education and advancement of professional caring in nursing, these
factors are likely to occur in an ad hoc, rather than a systematic, fashion" (p. 32).
Intentionality and caring-healing consciousness must be a part of the practice of the
professional nurse.
Intentionality is a consciousness and awareness directed toward a mental object,
and at the moment of declaration of intentionality, there is a cooperation with the energy
field without any intention to change it. The caring-healing field is potentiated; further,
Watson (2002) asserts "In revisiting nursing's ultimate tasks within this expanding
transpersonal view, nursing and nurses awaken to the ultimate concems of humanity
itself. In doing so, nurses become true instruments, embodied spirits of caring and
healing" (p l6). The words of the Latina curandera resonate for this author "A healer is
on a soul path and the heart of the curandera must be engaged" (E. Avila, personal
communication, February 12, 20 1 0).
The caring/healing paradigm is located within the evolving view of cosmology.
The new cosmology views nursing as both art and science, and sees them as evolving and
l5
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as being redefined. Nursing is a transpersonal caring relationship and Watson ( 1997)
views this relationship as translating into "ontological caring competencies of the nurse,
which intersect with technological medical competencies. These ontological caring
competencies translate even further into advanced caring-healing modalities, nursing
therapeutics, healing arts and so on" (p. 50). The new way of viewing nursing requires
practitioners who are willing to act, to think, and to be in new ways that converge. The
caring/healing paradigm is one that needs to be studied and needs nurses willing to
commit to the new and to tap into the energy which waits there.
ln work with the Latino population, carative factors two, five and seven (see
Table 2) are held as central to the process. Factor two (lnstilling/enabling faith and
hope) which evolves into Caritas Process two (Being authentically present;
enabling/sustaining honoring deep belief system and subjective world of self/other) can
be seen as a vital part of work in the context of working within a faith community among
Latinos, most of whom have a strong faith background. Honoring this deep belief system
will be essential to partnering with the community and building trust.
Also a component of building trust is Carative Factor five (see Table 2)
(Promoting and accepting expression of positive and negative feelings). This factor
evolves into Caritas Process five (Being present to, and supportive of, the expression of
positive feelings as a connection with deeper spirit of self and the one-being-cared-for)
which allows for deepening of the caring relationship as well. As the caring relationship
grows and deepens, the professional nurse can move into promoting teaching-learning.
Carative Factor seven (Promoting transpersonal teaching-learning) can take place
as the caring relationship develops. Evolving into Caritas Process seven (Engaging in
l6
FAITH COMMUNITY NURSE IN THE LATINO COMMTNITY
genuine teaching-learning within context of caring relationship-) can then become a part
of the partnership between the Latino community and the professional nurse. An
important piece of this partnership is the ability as the process continues to (attend to
whole person and subjective meaning; attempt to stay within other's frame of reference)
and finally (evolve toward "coaching" role vs. conventional imparting of information). It
is seen that from developing a trusting, caring relationship, the FCN can move to
allowing the expression of positive and negative feelings while partnering with the Latino
community and then to the teaching/coaching role.
A Model of Spiritual Care
Figure 2
CIRCLE: A Model of Spiritual Care
Figure 2. CIRCLE Model of Spiritual Care. From "Spiritual caregiving: A key
component of parish nursing", by Schnorr, M. (1999). In P. A. Solari-Twadell and M.A
McDermott (Eds.),, Parish nursing: Promoling whole person health withinfaith
communities. p.41 . Thousand Oaks, CA: Sage publications.
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Developed as a model for spiritual nursing care, the CIRCLE model fits very well
with the three carative factors chosen as central to work with the Latino community.
CIRCLE stands for the first letters of the concepts represented in the acronym at the
center of the model: CARING, INTUITION, RESPECT, CAUTION, LISTENING, and
EMOTIONAL SUPPORT. The recipient of care (Latino community as client), is in
relationship with the provider of care (the FCN) as both work toward an authentic,
trusting relationship. The setting is the faith community, and respect for the religious
beliefs and practices within the community is vital. This coffesponds to Carative Factor
number two. The provider of care also cares for the self, and encourages self care in the
individuals and the total community as client through careful listening.
Carative Factor five uses listening, emotional support and deep respect for
religious practices within the community in order to build a relationship in which
individuals and the total faith community feel free to express negative and positive
feelings. Intuition plays a role in this relationship as Schnorr (1999), states "Intuition
includes (a) possessing intuitive feelings (b) acting on instinct, and (c) sensing the
unspoken message" (p. 48).
Intuition is an element of entering into another's frame of reference in order to
move into Carative Factor seven, in which the partnership of the Latino community as
client and the FCN can broaden into the teaching-coaching role.
Health Behavior and Education: Interrelationship Among Body, Mind, and Spirit
The above carative factors (see Table 2) inform the work of the FCN. In addition,
the FCN needs to have a base in health education. Hickman (2006) reports that: "Faith-
based health education combines the concepts of whole health or Shalom with health
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promotion. Faith-based health education is health education delivered in the context of
worldview of the faith tradition" (p. 242). Further, faith-based education incorporates use
of prayer and other devotional elements into the educational program; this model is ideal
for faith community settings" In the document Faith Community Nursing: Scope and
Standards of Practice published by the Health Ministries Association and the American
Nurses Association, the interrelationship among body, mind and spirit is emphasized as
well "elements of mind, body and spirit and the importance of a relationship with higher
powers in the health and wellbeing of individuals" (HMA/ANA,2005, pp. 5-7). The
FChl then becomes a true collaborator with the faith community viewing the community
as client.
A Collaborative Model
The faith community is an ideal place to use a collaborative model. The Parish
Nursing/Health Ministry Collaboration of Central Texas described by Patillo, Chesley,
Castles and Sutter, (2A02) is a "community health nursing model founded on faith-based
concepts..." (p. 44). The work describes a collaborative model used with a faith
community of Latinos in Texas and is an excellent example of the collaborative model in
action. The purpose of the collaboration was to promote faith-community-based nursing
in central Texas. The faith-based concepts, to paraphrase Pattillo et. al., are that nurses
wish to function from an inclusive model embracing diversity of thought and tradition, a
view that health is the embodiment of physical, mental, social, and spiritual dimensions
each interacting with the other, the role of the nurse is to care for/act as change agent
using the available resources, and that ultimately healing comes from a higher source (p.
44). The goals of the collaboration were to provide structure for the faith community
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efforts in central Texas and to facilitate strategic planning. Four main entities were
involved: SETON Healthcare Network, Texas Department of Health, Williamson County
and Cities Health District, and the University of Texas at Austin.
They share their learnings summarized as follows:
1. Formalize the strucfure with mission statements, common goals, values,
obj ectives and activities.
2. Provide leadership, especially when the policies, directives and training affect
nursing practice.
3. Determine what organtzations or groups could be invited to support the
lTllsslon.
4. Ensure that all participating organizations are comfortable with matters of
faith and health.
5. Acquire skills in volunteer motivation and training, as they are necessary
competencies for any community worker who wants to tap the enormous
human reservoir of willing volunteers.
6. Accept the fact that collaborating to promote faith community nursing is a
ministry in itself. (Patillo, Chesley, Castles and Sutter,2002, pp. a7-a8).
Another model of collaboration or partnership is the use of the promotore or community
health worker.
A Model of Promotores as Partners
Because Latinos experience health disparities including high rates of type 2 diabetes,
studies have been conducted which indicate effective ways in which Latino community
health workers, known as promotores, can partner with the community to mitigate these
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disparities. According to McCloskey (2009), community health workers [CHWs] "are
persons who work almost exclusively in community settings and who serve as connectors
between health care consumers and providers to promote health among groups that have
traditionally lacked access to adequate care" (p. 48). McCloskey describes a study in
which interviews were conducted with 17 promotores in a program called LAVIDA.
LAVIDA's focus is Hispanics who are at risk for developing type 2 diabetes. The
promotores are there to assist other Hispanics navigate the health care system and
farniliarize clients with services available. McCloskey asserts "In essence, promolores
become community partners in their efforts to build capacity and promote healthy
Hispanic communities" (p. 48). The promotores conducted various educational activities
such as grocery store tours, support groups, and classes. After the collation of interviews,
some themes emerged. Examples include the insight that the promotore.T were found to
be natural helpers and support persons as well as the learning that promotores participate
as partners in the process and help to develop sustainability in the LAVIDA program.
The promotores themselves were empowered by the process. McCloskey points out
"Promotores effectively communicate with clients at their level" (p. 52) In other words,
such persons function from the "emic" (insider) perspective.
Perdz-Escamilla et al. (2008) expand on this and add that the CHW "should have
experienced a similar condition (e.g., diabetes) or practiced the same behavior (e.9.,
breastfeeding) that they are addressing and/or should have provided key support to a
close friend or relative with the condition or practicing he behavior of interest" (p. 209).
As insiders, such persons can help to offer peer-to-peer education within the Latino
community. Perdz-E,scamilla et al. conducted a systematic literafure review focusing on
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the impact of peer nutrition on health outcomes among Latinos. In the work done by
Pdrez-Escamilla et al, The Expanded Food and hlutrition Education Program [EFNEP] is
described. This is a program through which nutrition education was brought to low-
income households with children. Similar to the concept of CHWs or promotores,
nutrition aides were recruited from within the community and the program was noted to
be successful. "Consistent with most national findings, randomized controlled trials and
quasi-experimental studies examining the impact of EFITtrEP on nutrition-related
outcomes among local populations have demonstrated improved dietary intake, nutrition
knowledge, food practices, and food insecurity with some improvements being observed
a year after graduation from the program" (p.220). Some conclusions reached by Perez-
Escamilla et al. include that peer nutrition programs have a positive influence on diabetes
self management, increased knowledge regarding nutrition, and improved dietary intake.
Recommendations by Perdz-Escamilla et al. include the incorporation of peer-to- peer
nutrition educators within the Latino community (p.222). Promotores can also influence
the larger social context in which their education and behavior occur. They have contacts
with a range of resources within the community and can bridge the gaps which may exist
with those who function from the "etic" (outsider) perspective.
Review of the nutrition education programs studied provides both indications of
potential for peer education to bring about positive changes in health in the Latino
community and limitations encountered in the various methods. McClosky (2009) points
out that "promotores become partners in this community-based participatory approaclr to
diabetes intervention" (p. 56). In any work with the Latino population, it is necessary to
consider characteristics of the adult Latino learner.
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The Adult Latino Learner
Bastable (2003) offers these suggestions (as cited in Westberg, 1989, pp. 143-l60,
Caudle, 1993, pp.40-51, Spector, 1991, pp. 279-305, Zoucha &.Zamaoipu, 1998, pp.
309- 324) before implementing programs directed toward the Latino adult learner. The
areas which inform this project are:
. Encourage Hispanics to be involved in planning education programs.
t Be aware of the individual differences within subgroups as to age, years of
education, income levels, job stafus, and degree of acculturation.
o Take into account the special health needs of Hispanic Americans with respect to
incidences of diseases and risk factors to which they are vulnerable 
- 
(...)
diabetes
. Be aware of the importance of family so as to direct education efforts to include
all interested family members.
. Be cognizant of the importance of the Roman Catholic religion in the lives of
Hispanics.
. Display warmth, friendliness and tactfulness when developing a relationship with
Hispanics because they expect health care providers to be informal and interested
in their lives.
t Provide written and audio visual materials in Spanish that reflect cultural
appropriateness.
(pp. 258 -2s9).
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In planning work with the Latino community, the FCN will be informed by these
assumptions and will use them in planning work with adults. Because the authentic
caring relationship is important in working with the Latino community, the FCN will take
care to build this relationship.
As stated earlier, the FCN will focus primarily on Watson's Carative Factors two,
five and seven. Early in the work with the Latino community, the FCN will take care to
be authentically present and to honor the belief system of the Latino community. As the
relationship grows, the members of the faith community will feel free to express feelings.
In expression of these feelings, both positive and negative, the FCN will learn the
needs and preferences of the members of the community and families will be open to
sharing with the FCN. Though the expression of negative feelings in the Latino
community may be considered impolite, the FCN can learn ways of working within the
culfure to learn needs and preferences in ways that are culturally acceptable. From this
base, the FCN goes on to incorporate the role of "coach" rather than simply imparting
information.
In incorporating the role of "coach" the FCI.{ will keep in mind the principles of
education with respect to the different ages involved. Recalling that the food preferences
of Latinos include foods which may be made more healthful by adaptation, the FCN can
choose to partner with families in learning to cook favorite foods with suggestions for
making them more healthful. The FCN can use the family closeness to help families
work together incorporating more healthful methods of preparing their favorite foods.
It can be seen that use of principles of faith community nursiflg, a knowledge of
Watson's carative factors and principles of education put to use within the context of a
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model of health promotion can work together to plan a model of health promotion in a
culturally appropriate fashion. In addition to approaching the Latino community in a
culturally appropriate manner, the FCN will consider the place of acculturation in the
community.
Acculturation and Diet
Acculruration is defined by Rafael Pdrez-Escamilla and Putnik (2007) as "the
process by which Latinos adopt the attitudes, values, customs, beliefs and behaviors of a
new culrure" (p. 860). Acculturation is a very complex phenomenon with many layers
and is an important aspect of this work because the trajectory of acculturation has a
significant impact on dietary habits in the Latino community. Pdrez-Escamilla and
Putnik collaborated on a critical review in which they 
"*u*,r.d the influence of
acculturation on type 2 diabetes and coffesponding risk factors including dietary intake
and obesity. Pdrez-Escamilla and Putnik reporled that the results of these studies are
inconsistent.
In some studies it is found that of persons born in Mexico, those who are less
acculturated are noted to have diets lower in fat and higher in fiber. One such study was
conducted by Dixon, Sandquist and Winkleby (2000). An important definition in this
study was "Hispanics who have lived in the United States more than one generation or
who are more acculturated (defined as speaking English)" (p. 5aB). The sfudy sample
included a group of approximately 3000 Mexican-American men and women between
the ages of 25 and 64 years. Nutrient intake was assessed for three groups using a dietary
recall method. The groups were divided according to country of birth and primary
language spoken. Dixon, Sandquist and Winklby found that "Overall, women and men
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born in Mexico had the healthiest nutrition profiles despite lower levels of education and
more persons living below the poverty level" (p. 553).
Another study of consumption of macronutrients among Hispanics, by Bermtdez,
Falc6n, and Tucker focused on Hispanic elders (2000). In a study using the dietary recall
method, 937 Puerto Rican, Dominican or Other Hispanic participants, Bermtdez, Falc6n
and Tucker found that the higher the use of English, the greater degree of accuhuration
according to the chosen scale. Bermridez, Falc6n and Tucker concluded that "Hispanic
elderly subjects consumed significantly less saturated fat and simple sugars and more
complex carbohydrates than did non-Hispanic whites. Hispanics residing in the United
States for a longer time tended to have macronutrient profiles more similar to non-
Hispanic whites" (p. 665). Acculturation is an important consideration for the FCN when
considering dietary interventions. ln the spread of faith community nursing, another vital
area for consideration is the education of clergy.
Education of Clergy
Education of clergy emerges as an area of growth which can lead to the spread of
faith community nursing. In some communities, there may be a committee or
subcommittee interested in health ministry. The initial interest in a FCN program may
come from within the faith community itself. Interestingly, scales and questionnaires
have been developed to determine knowledge, attitudes and views of pastors in various
faith communities. Thompson (2009) describes a sfudy in which such an instrument was
used to examine the previously mentioned aspects among pastors. A scale containin g 20
questions was developed, and a survey design was implemented with 95 participants, all
within the United Church of Christ. Of the 95 surveys sent,34 surveys were returned.
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Results of the survey indicated that "Pastors in the selected UCC generally have adequate
knowledge and positive attitudes toward faith community nursing" (para. 17). A
limitation of this study was the fact that it was small and homogeneous, but indications
are that "the potential value of this survey in identifying specific barriers to the practice
of faith community nursing can be seen" (para.24).
There are positive aspects to faith community nursing, such as the ability of the
FCN to intervene when a health disparity is identified, but as previously stated, there are
barriers as well. The barriers brought forward by Cantazaro, Meador, Koenig,
Kuchibhatla, and Clipp (2006) include "lack of information regarding [community health
ministries] CHMs" (p. 14). Information needs to be brought forward within faith
communities emphasizing clergy and lay leadership, and communities having FCNs need
to share with others the benefits of having an FCN on staff. Two other barriers suggested
by Cantzaro et aI. include "liability concerns and financial resources" (p. 14). Addressing
the liability concern, it can be emphasizedby the FCN that this type of nursing involves a
lower level of risk than acute care nursing. The FCN, as mentioned earlier, practices
under the document Faith Community Nursing: Scope and Slandards of Practice
published by the Health Ministries Association and the American Nurses Association.
According to Cantazaro et al. "Additional guidance regarding liability concerns may be
obtained from the International Parish Nurse Resource Center and the Health Ministries
Association" (p. l5). (For the International Parish Nurse Resource Center, see the
website offered earlier). Inadequate resources is also brought forward as a barrier to
instituting a FCN program within a particular faith community. The FCN can assist the
members of the faith community to understand that there is great potential as Cantazaro
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et al. suggest "for collaborative affangements among congregations, health care
institutions, and befween congregations and schools of nursing that could result in win-
win situations for all involved" (p" 15), The communities of interest in this project could
certainly be assisted to explore such collaborative efforts. Education and support of the
pastor and lay leadership board are crucial to the success of a FClrl program, but there are
other considerations as well.
Some FCNs function in an administrative capacity, but as we find in Schweitzer,
Norberg and Lars en (2A02) "They also view spirituality as central to their role; however,
they report frustration in keeping spirituality central to their program within the medical
model context" (p.229). Spirituality must be kept as central to the view of health in the
congregation, and the FCN is ideally equipped to keep this in focus. It is very important
to address barriers in order to increase the likelihood that FCN programs will continue to
be seen as valuable. Each faith community needs to identify its strengths and challenges.
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Chapter 3: Development of a Practice Model
Initiating the FCN Program
The purpose of this project is to explore the feasibility of developing a faith
community nursing model in which a family centered educational program for Latino
families emphasizing healthful nutritional choices can be carried out. The model will
focus on the FCN using the CIRCLE approach to spiritual caregiving. (See Figure 2). The
project will take place within the faith community; the setting will be the church. The
recipient of care is the Latino community, the provider of care is the FCN. After
assessing the needs, the nursing process is put into place. The intervention has
components using the acronym CIRCLE: CARING, IhITUITION, RESPECT,
CAUTION, LISTENING, and EMOTIONAL SUPPORT. Interest in the project
developed over time as this author came to know members of the Latino congregation
which meets at an inner-city parish in St. Paul, Minnesota. As this author carries out the
project, focus will be on securing the support of the pastor, parochial vicar, and the third
priest who minister in the parish. Introducing the concept to the lay board and the
community will follow. The Latino community will essentially be the "pilot" community
because in general the Latino community is underserved. As has been established, the
faith community plays an important role in Latino families, and thus has been chosen as
the setting for this project.
The faith community involved is an inner-city parish in St. Paul, Minnesota. The
congregants are members of fwo parishes; in addition there is a Latino community which
regularly worships in one of the two churches. The three priests ministering in the parish
are members of a religious community and all are of Latino background. They are, in
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fact, from Puerto Rico. They are bilingual, and so no interpreters will be needed. In
working with these priests, it may be well for the nurse to keep in mind some general
characteristics. According to Jarube (1996), "Quality of interaction [is] more important
than length" (p.225). It may be necessary to negotiate time at the beginning of the time
of meeting. Also among Puerto Ricans, Jarube emphasizes, "Health [is] viewed as
absence of mental, spiritual, or physical discomforts"(p. 237). These characteristics
inform the work of the FCN, and it is important to know the background and
demographics of the faith community while developing the project.
The demographics of the parishes where these three priests serve are most
interesting. The demographics for Parishes X and Y are provided for context and
comparison demonstrating the ages of the registered parishioners in each congregation.
The Latino community is designated L. The following graphs indicate the ages by
category in each of the communities.
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Figure 3
Parish X has age distribution as follows:
Figure 4
Parish Y has age distribution as follows:
Number of Persons in Each Age Category
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Figure 5
Latino community L has age distribution as follows:
Number of Persons in Each Age Category
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These graphs show the age groupings in each of the communities. Percentages
regarding age distribution will also be offered for community L. Persons age 0-10 years
represent24oh of the congregation, persons age 10-20 years representSl% of the
congregation, persons age 20-30 represent 7o/o of the congregation, persons age 30-40
represent I 8% of the congregation, persons age 40-50 represent l5o/o of the population,
persons age 50-60 represent2o/o of the population, and persons age 6A-70 represent lolo of
the population. These are data given to the author by the parish secretary, and are the
most complete data available. It can be seen that children of school age and younger are
significantly represented. It is very important to reach the adults represented in order to
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influence the dietary habits of the children. The health care disparity of increased obesity
and type 2 diabetes in the Latino population can be influenced in reaching these families,
The specific steps of the project must now be considered.
This writer (who will serve as presenter) will personally invite the pastor and the
two other priests ministering in the parish to an introductory meeting. The participants
will be consulted as to a convenient time. This meeting will take place in the parish
office area; coffee and refreshments will be available. The office area space is sufficient
for four persons (the presenter and participants) and since the presentation will be
PowerPoint form, the presenter will make certain that a computer is available. A brief
negotiation of time may take place at the beginning of the meeting/presentation. The
presenter will keep in mind that the quality of interaction is very important. Meeting
notes will be made available to the participants.
Meeting 1: Introduction to Faith Community Nursing
Background
The first step in initiating a FCN program in a parish is the discussion of the
concept with the pastor of the congregation. In tlris particular congregation, it will be
necessary to discuss the concept with the two other priests in the parish structure as well.
Pastors sometimes hear of the concept of the FCN at various conferences may want to
have further education on the reasons for making the community a healthy place for all
the congregants. It may be, as stated earlier, that interest in a FCN program has been
expressed by individual congregants. In the Latino community, the FCN can be useful in
educating congregants about the importance of prevention of obesity and its association
with type 2 diabetes. The FCIrI has background in the pathophysiology of type 2 diabetes
,|.
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as well as the connection between obesity and type 2 diabetes. The FCN has the
background in nursing theory to engage in teaching-learning experiences within the
context of a caring relationship. Solari-Twadell (1999) emphasizes "It is important that
the pastor not only endorse the exploration of this ministry but take part in the initial
planning stages of the program" (p. 8).
Objectives:
At the end of this presentation, the participants will:
I . Demonstrate an increased understanding of the role of the FCN, particularly in the
Latino community
2. Give three examples of the roles found in faith community nursing
3. Give three examples of the benefits of having a FCN in the Latino community
Format:
The presentation will consist of an approximately 60 minute meeting (or the amount of
time negotiated with the priests prior to the meeting) which will include the following:
l. A brief presentation on the specialtylroles of the FCN
2. Emphasis on the centrality of bringing together the spiritual and scientific and
viewing the human person as a whole
3. Example of one FCN Network
4. Benefits a FCN program could offer the Latino Community
This presentation will use PowerPoint slides to present a brief introduction to the FCN
concept and discussion will be apart of the meeting/presentation.
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Slide I
The Presenter states: "I have been involved with this Latino community for a number of
years, and during this time I have been impressed with the spirituality in the community.
One area about which I have become familiar in my studies is the concept of the FCN or
faith community nurse. Faith community nursing is an old concept, actually going back
to biblical times and the mandate of Jesus Christ to preach the kingdom of God and to
heal the sick (Luke 9:2). In early Christian times, persons (principally women) would go
to homes to care for the sick. I have been in contact with various faith community
nurses, and have been impressed with the variety of aspects of ministry I have seen." See
Slide 1.
Time for questions and discussion/sharing:
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Have you heard of the concept of faith community nursing in a seminar or among your
colleagues?
Have you seen anything such as this in Puerto Rico?
An overview of who faith community nurses are will be presented. This is based on
material found in the HealthEast Faith Network material which can be found on internet.
Depending on answers from the earlier discussion, this will include more or less content.
See slides 2 and 3.
Slide 2
The presenter sates "Faith community nurses are experienced RNs who have been
educated in faith community nursing. The education program for the faith community
nurse is offered in various places throughout the country. They offer support and
education to individuals and families. The empowerrnent of persons is a very important
36
Who are Faith Community
Nurses?
o Faith community nurses are
experienced registered nurses (RNs)
with added education in faith community
nursing.
o http/Arvww.healtheast.org/wellness/fcn.html
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aspect of faith community nursing whether the faith community nurse is working with an
individual or a community."
Slide 3
The presenter states: "While I was speaking with Lori Anderson RN, who is a FCN and
manager of a FCN network here in the metro area, she emphasized that "Faith
community nurses do not perform invasive procedures, but they do make certain that
those who need this care receive the proper referrals"' (L. Anderson, personal
communication, March 22,2010). See Slide 3.
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Slide 4
The presenter states "The faith community nurse brings together the spiritual and
scientific aspects of nursing. The human being is a whole, made up of body, mind and
spirit living in the world and interacting with others. The faith community nurse
recognizes this and honors it. Faith community nursing has been recognized as a
specialty since 1984. The faith community operates from a set of standards and scope of
practice developed by the American Nurses' Association." See Slide 4.
Time for questions and discussiorVsharing:
Can you see a need for this type of nursing in the Latino community?
Do you believe that this type of nursing fits the Latino cultural outlook?
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The presenter states: "Granger Westberg was a Lutheran pastor and pioneer in the
old/new concept of the parish nurse or faith community nursing as it is now called. He
believed in the biblical mandate to preach and to heal. The history of faith community
nursing is very interesting. Phoebe, a friend of Paul, was acfually the first deaconess and
the first visiting nurse. There was an order of deaconesses which existed and then
gradually died out. Both the Protestant and Roman Catholic traditions have had
deaconesses and orders of sisters which have been formed to care for the sick. An order
of deaconesses was formed in Kaiserworth by Theodore Fliender and Florence
Nightingale studied there during the time she was developing her ideas on nursing
education. Margudrite d'Youville formed the Sisters of Charity of Montreal and is
considered the mother of community health nursing in Canada. These sisters were not
cloistered and could go into the community (Hickman, 2006). There is a good case for
stating that modern professional nursing began with religious nursing sisters as an
extension of community life (Hickman 2006). Westberg saw the parish nurse/faith
community nurse as integral to the faith community and the concept has broadened to
include other faith traditions as well. Westberg saw the ministry of the faith community
nurse as consisting of seven roles. These roles focus on areas such as education,
counseling and referral. Coordination of support groups and volunteers also fall within
the roles of the faith community nurse. It is important to recognize that the FCN does not
take the place of other ministries within the community, but rather enhances them." See
Slide 5.
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Slide 5
Time for discussion and questions:
Do you have any questions about any of the roles?
Do you see any of the roles as especially valuable in the Latino community?
Take time to write on a sheet of newsprint/or take notes by computer. Break for
refreshments.
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The Role of the FCN
The FCN is:
1. A health educator
2. A personal health counselor
3. A referral agent
Westberg 1999
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The presenter states "Where are faith community nurses found? They are found in
various places such as churches of various denominations, clinics, senior residences, and
various community projects." See Slide 6.
Slide 6
"I have seen and visited with faith community nurses in some of these various places.
Many are affiliated with churches, and this is a common area, but faith community nurses
are also found in senior residences where they visit the seniors and community projects
such as Downtown Passport where they coordinate a program which is frequented by
persons who need a daytime shelter where they can visit and share experiences with a
nurse as well as have a blood pressure check or medical referral if necessary."
In addition, faith community nurses provide many services. See Slide 7.
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Slide 7
The presenter states: "F'aith community nurses provide many needed services as well.
They coordinate exercise classes and classes on topics related to health, for example
nutrition. They may visit elders in high rises, senior living centers, or in their own
homes. They may check in on seniors by telephone or work with families in various
capacities. Medical referrals are another area in which the faith community nurse may
offer assistance."
Time for questions/discussion: Do you see how the roles of the faith community nurse in
these examples fit with Westberg's seven roles? Show Slide 5 again.
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o
Coordinate referrals','
o families
o
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The presenter states: "One example of a faith community network with which I am
familiar is the HealthEast Faith Community Nurse Network. The network is an example
of a collaborative partnership. The HealthE,ast organization partners with the Faith
Community Nurse Network, The nurses of the HealthEast Faith Community Network
are found in places such as churches with various affiliations. The following would be an
example of the HealthEast network nurse who is found in a church community" See Slide
8.
Slide I
In this example, the HealthEast Care System provides resources such as managerial
assistance, medical tools, ongoing education, and access to a library. The HealthEast
system and the church provide shared salary costs, joint supervision by manager and
senior pastor, and provides the faith community nurse with initial education. The church
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provides office space, meeting space, office furnirure, office phone, computer access, and
secretarial and volunteer support."
Time for questions/discussion, sharing.
The presenter states: "Finally, what are some examples of educational programs the faith
community nurse could offer the Latino community here? What resources do we have?
See Slide 9.
Slide 9
The presenter states: "Thank you very much for your attention this evening. If there are
any more questions, please feel free to contact me. You will be provided with a handout
which contains the slides as well as the websites mentioned. You will also receive the
discussion notes in a computer form. See Slide 10.
44
FAITH COMMUNITY NURSE TN THE LATNO COMMUNITY
Slide 10
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Questions?,'r'i
o Thank You for your attention
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Figure 6
Following the meeting an evaluation sheet will be distributed:
Evaluation
On a scale from l-5, I being not informative and 5 very informative:
This meeting was:
1234s
On a scale from l-5, I being not helpful and 5 very helpful:
I believe that a FCN could be helpful in this Latino community:
r2345
Comments, questions
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Table 3 is offered by Jean Watson as a model for use in identifying the
knowledge, skills and values needed in building practitioner-to-community relationships.
It was expanded by Watson from the original Carative Factors and Caritas Process as
shown in Table 2. This model is based on a template developed by the Pew Fetzer group
(Watson 2008). Since the FCN working with the Latino population is in the position of
being in a practitioner-to-community relationship, the skills necessary to function well in
that relationship are summarized in the following table. The model can be of assistance
when planning to share a model of faith community nursing in the Latino community; in
particular Knowledge of the history of the community, knowledge of their occupational
environments and their effects on health would be important. Skills vital when planning
to share a model of faith community nursing would be communicating ideas effectively,
listening openly, and empowering the self and others. Values necessary when planning to
share the concept of faith community nursing would be respect for the culrural dignity
and diversity, respect for community leadership, and a vision toward creation of a
community of compassionate human service.
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Table 3
Practitioner-to-Community Relationships (modified from PFR 1994: 3-4)
I{ote. From "Nursing: The philosophy and science of caring",by J. Watson, p. 96.
Copyright 2008, by the University of Colorado Press.
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Areu Knowledge Str7/s
Meaning of community
(extending notion of
Caritas-Communitas)
Various models of community
Myths and perceptions about
comnunity
Perspec tives from diverse disciplines
Dynamic change, demographic,
political and so on
Learn continually
Participate actively in
community development
Engage in dialogue with
others
Respect integrity
Commuritarian ethic
Respect fbr hurnan-cultural
diversity/dign ity of shared
humanity
Affirm relevance of
universality of a
communitarian view of
determination of health
Affirm value of health
policy
Multiple contributors to
health within the
community
History of community, Iand use,
migration, occupations, their effect on
health
Physical, social, occupational
environments; their effect on health;
infl uencing extemal-intemal forces
Critically assess relationship
of health care providers to
community health
Assess communify
environmental health
Policy/worldview
irnplications
Affirm relevance of
universality of a
communitarian view of
detemrinants of health
Affirm value of health
policy
Develop and maintain
commun ity relationships
History of practitioner-community
relationships
lsolatiort of health care team from
community at large
Communicate ideas
Listen openly
Empower self and others;
leanr
Facilitate leanring of others
Participate in cornmunity
development
Engage in caring and social
action
Be open-minded
Be honest regarding limits
of health/medical science
Responsibility to contribute
health-caring relational
expertise
El fcctivc comrnunity-based
care
Various types of care, formal and
irrformal
Effects of irrstitution orl care
Positive el-fects olcontinuiry of
c arel cainglrelati onship/con rrectedrr ess
Collaborate in caring
relationship with other
irrdividuals and
organizations
Work as a member of team,
lrealing community
Irrstnunent of change
Respect lor community
leadership
Commit to work for change
Help create communities of
caring-healing,
compassionate human
service
Vutraes
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Meeting 2: Implementation, Explanation of Timeline
The pastor and two other priests would be invited by personal invitation to a
second meeting at which there will be an explanation of a possible timeline. Again the
participants will be consulted as to a convenient time, within two to three weeks of the
first meeting, The parish office will again be the meeting place and refreshments will be
available. Meeting notes will again be made available. A model of the timeline will be
available for each participant. (See Figure 7)
Planning for and Development of a Parish Nurse [FCN] Program
YEA$I ONE YEAR T\I/(} YEA"[{ THREE
Installatir:n rrf a
Parish Nurse
Orientation arrd Basic
Preparation ot-a
Pirrish Nurse
Figure 7" Planning for and Development of a Parish Nurse [FCN] program. From "The
emerging practice of parish nursing," by Solari-Twadell, P.A. (1999). In P. A. Solari-
Twadell and M. A. McDermott (Eds). Parish nursing: Promoting whole person health
within.faith communities. p.23. Thousand Oaks, CA. Sage publications.
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Creation of an Infrastructure
Financial
of a Parish Nurse
Cllarification ancl Corrrrnunication rtf
Parish Nurse Prograrn Coals
Provicling for Visihility of thc
Pari.sh Nurse Program
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Ohjectives:
At the end of this presentation, the participants will:
l. Demonstrate an understanding that the fuII implementation of a FCN program
with the Latino community may take up to three years
2. Give three examples of how these steps can be implemented with specific
emphasis on the Latino community
Format:
The presentation will take place in a 60 minute format consisting of the following:
1. An overview of a possible timeline
2. Discussion of how the timeline might be adjusted based on the needs of the
community
The presenter states: "A FCN named Phyllis Solari-Twadell has developed a model for
initiating a faith community nursing program in the community. There are ten steps,
some taking place over a longer period of time than others. We will need to be aware of
income level, job status, and health needs of the members of the community. We will
need to provide materials in both Spanish and English. The community here is Roman
Catholic, so we need to be aware of that aspect as well." See Slides l1 and 12
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Slide 1 I
5l
Slide 12
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"Education of the priests and an initial group of congregants is necessary. The initial
group of congregants in this congregation includes the members of the Consejo
Parroquial (Paish Council) and the Coordinadora de la Communidad Hispana
(Coordinator of the Hispanic Community). The outcome of this program is the
foundation for the initiation of a FCN position within this Latino congregation. The long
range goal is to move toward the planning and implementation of a program for
education in healthful nutritional choices and prevention of type 2 diabetes in this Latino
community." See Slide 12.
Slide 13
The presenter states "Once the pastor and the two other priests have been educated and
have had time to discuss the need for this type of ministry, there needs to be endorsement
by the pastor and the two other priests. Following that endorsement, approval by the lay
leadership group would be secured. Here, this would likely include the priests, the Parish
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Council and the Coordinator of Hispanic Community. Solari-Twadell (1999) points out,
'Without this kind of discussion and endorsement, the parish nurse [FCN] program has
the potential to become a person-owned or group-owned ministry rather than a
congregation-supported and-endorsed ministry"' (p. l0). See Slide 13.
Time for discussion/questions and sharing
Do you know of anyone else who might be involved in endorsement? What is practical?
Slide l4
The presenter states: ".When the pastor, priests, and lay leadership board have endorsed
the project, the next step is the creation of an infrastructure. Creation of the infrastructure
sustains the FCN program and communicates the message that health ministry is an
important part of life on the faith community. The infrastructure is necessary in order to
sustain the program over time. In this particular community, the infrastructure may
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include lay leadership and other persons known to the congregants. Another suggestion
from Solari-Twadell (1999) is the establishment of a steering committee whose
membership may include 'managers from human resources, public relations legal,
nursing pastoral care, finance, community outreach, marketing, the philanthropic
foundation and the medical staff " (p. l1). See Slide 14.
Time for discussiory'questions and sharing.
Who might be able to offer suggestions here? From the community?
Do you believe there will be resistance to forming a steering committee?
Slide 15
The presenter states: "Establishment of ongoing financial support is tlre next concern. As
Hickman (2006) states (. .) 'when health promotion is understood as an essential
ministry, the congregation will find the means to pay for it'(p. 76). This is not easy;
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congregations have varying resources. Discussion of ongoing support needs to take place
early in the process. The congregational budget needs to have a place in it for the
ministry of the FCN. According to one member of the parish council, the parish council
assists in'Follow up business that ensure parish economic means'(M. M., personal
communication, March 28,2010). Creative ways of raising funds through foundations
such as the HealthEast Organization may be explored. There may be opportunities
through Hispanic organizations." See Slide 15.
Slide 16
The presenter states: "When the faith community has reached a decision as to which
model of FCN is the best fit, the search for the best candidate begins. Many times, a
good place to advertise for a FCIrI is in parish bulletins. Careful thought must be given to
the best candidate for the position; a member of the congregation may be a good choice,
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but the congregation should be open to outside choices as well. A search committee
needs to be formed. In this Latino community, because of somewhat limited financial
resources, the position could be the congregationally unpaid model. As stated earlier, in
this model the FCN operates on an unpaid basis; preparation and ongoing education are
negotiated by the pastor and/or lay leadership board. Another possibility could be the
institutionally paid model; the congregation could become involved with an organtzatton
such as HealthEast and the FCN would be compensated by the institution. The search, as
Hickman (2006) points out 'May involve Web-based research, visits to other
congregations, and/or having speakers brought in"' (p.77). See Slide 16.
Slide l7
The presenter states: "The search committee then arranges for interviews for possible
candidates. 'Solari Twadell (1999) recommends that 'minimal requirements for the
s6
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position: a cuffent registered nurse license and recent nursing experience. It is preferable
the nurse have baccalaureate preparation in nursing because of the basic preparation this
affords in community health'(p. l2). In this community it would be important to ask if
the candidate has fluency in Spanish, has worked with families, and what expertise he/she
brings in addressing disparities and inequalities in the health care touching the Latino
community. One of your own parish council members communicated that 'The difficulty
finding quality, affordable health care is a problem"' (M. M., personal communication,
March 28, 2010). See Slide 17.
Time for discussion/questions and sharing. Break for refreshments.
What do you think are the important considerations when searching for a FCN?
A focus of one education program might be teaching on prevention of obesity and
prevention of type 2 diabetes. Along with this would go teaching in the area of nutrition.
Do you see these as areas to address? Do you know of anyone in the community who has
expressed concerns in this area? Take time to review the copies of the timeline, and write
on newsprint/computer the answers to the questions.
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Slide 18
The presenter states: "This community has always been very welcoming. The installation
of the new FCN can take place within the Spanish Mass and a reception can follow. The
people will be eager to meet the new FCN." See Slide 18.
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Slide 19
The presenter states "The FCN, as stated before, will have basic preparation in faith
community nursing before he/she is chosen. The new FCN will be introduced to the
various staff and lay leadership group. An important reminder here is that the FCN will
not be taking the place of any of the parish ministers, but rather will enhance the
ministries. Solari-Twadell (1999) suggests further 'In addition, the parish nurse [FCN]
will meet each of the cornmittees and groups in the church [faith community], not only to
learn who they are and what they are doing, but to introduce the parish nurse [FCN]
program and him/herself (p. l2). This is a time when key services to be offered by the
FCN can be discussed."
Time for discussion/questions and sharing.
What do you see as key groups to be introduced to the FCN?
What do you see as key services to be offered by the FCN?
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Slide 20
The presenter states: "Goals and objectives of the program need to be developed and
clarified by the Latino congregation here, The program will be much stronger if the
community has helped with the setting of goals. Solari-Twadell (1999) suggests 'It is
only through this kind of congregational endorsement and communication that clear
understanding and intention of purpose of this health ministrywill occur'(p. l3). We
will want to present materials in both English and Spanish. Members of the community
can be invited to offer ideas for goals. There needs to be a feeling that the program has
endorsement by the pastor, priests and the parish council." See Slide 20.
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Slide 2l
The Presenter states: "The FCN will ideally be a member of the pastoral team in the faith
community. The FCN can be a person who assists various health issues from a spiritual
stance. Solari-Twadell (1999) offers guidance 'regular use of the church bulletin and
newsletter is another way to keep the profile of the parish nurse [FCN] high in the life of
the congregation'(p. 13). We know that the Latino communityhere uses the bulletin.
This is a perfect vehicle for the FCN to put out information." (See Slide 21).
Time for discussion/questions and sharing.
Do you see the parish bulletin as a vehicle for an FCN to put out information?
What other ways can an FChl disseminate information? Who can help?
Ideas written on newsprint/computer.
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The presenter states: "Each community is different, and has a timeline which may vary.
You will receive these ideas in computer form, and once again, if you have any questions,
feel free to contact me." See Slide 22.
Slide 22
The presenter states: "Thank you for your attention."
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Following the meeting, the following evaluation sheet will be distributed:
Figure 8.
On a scale of 1-5, I being not helpful and 5 being very helpful in understanding FCN
timeline:
This meeting was:
12345
On a scale of 1-5, I being not helpful and 5 being very helpful in understanding the FCN
development process:
This meeting was:
12345
On a scale of 1-5, I being not helpful and 5 being very helpful in understanding the
significance of a FCN project within this community:
This meeting was:
t2345
Comments, questions
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Chapter 4: Discussion
Faith Community Nursing: Instituting a Program to Address a Particular Health
Care Disparity
The concept of faith community nursing has had a resurgence in the last decades.
It is a concept which has been embraced by various faith traditions and those faith
traditions have realized that health is holistic. The CIRCLE model of spiritual care is one
which can be used by the FCN to guide practice. Caring, according to both Watson and
Schnorr, is the foundation of nursing. The relationship between the nurse and the client
(in this case the faith community) is one that must take place within a caring context.
The relationship is enhanced when it takes place with attention to the spiritual dimension.
Latino clients are attuned to the spiritual dimension and have been shown to be accepting
of FCNs.
The Latino community is faced with health care disparities. This has been
documented in many ways and has been studied by various disciplines including nursing
and medicine. The particular emphasis of this work is the health care disparity related to
increased incidence of obesity leading to type 2 diabetes in this particular population.
What has been studied less is the particular intervention of the FCN within the
community and whether the education and support offered by the FCN can assist in
mitigating this particular disparity.
Method of Intervention
The health care disparity of increased rates of obesity and type 2 diabetes in the
Latino population may be addressed by the FCN within the faith community. The FCN is
in an ideal position to assist in the education of clergy and lay leadership regarding the
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benefits of having an FCN on staff to develop programs which can enhance the health of
the community. The method of intervention chosen was the education of clergy/lay
board in order to gain their support and then introduction this particular type of nursing to
the entire congregation. Meetings were chosen because the meeting format allows the
presenter to begin to know the pastoral staff in a calm, non-threatening setting. The
meeting format is flexible and adaptable to the needs of many faith communities. The
PowerPoint format was chosen because it is easily adapted for diverse groups at various
educational levels and is a common way for information to be disseminated in many
settings. If availability of the tools needed is an issue, the information could be
disseminated in alternate ways, such as printed booklets. Evaluation tools used can assist
the FCN in assessing whether the meetings are effective. An extension of the meetings,
introduction of the function of the FCN, and education regarding a realistic timeline
would be the introduction of the promotore model.
The promotore model can be a strength and an opportunity within the Latino
community. A number of studies have addressed this model, and the results reported
have been prornising. As stated earlier, peer educators have been found effective in
educating Latinos about nutrition to decrease obesity and the incidence of type 2 diabetes
in that population. The FCN may do well to consider the promotore model when
working with the Latino population. In the Latino community of interest, this is an area
for growth as one of the members of the parish council has stated "l do not think our
people have any knowledge of the health promotore model that I know of'(M. M.,
personal communication, March 28, 2010).
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Latinos experience the health care disparity of increased rates of obesity leading
to increased rates of type 2 diabetes; obesity and type 2 diabetes lead to multiple health
issues and significant costs to the health care system. Family and faith are very important
within the Latino community, so the model of the FCN working within the community in
a family centered model would be an effective way of intervening to mitigate this health
care disparity. A family- centered nutrition education program would be one program
which would be developed. In addition, there are areas which need further exploration.
Next Steps
Next steps regarding education of clergy would be the development of tools and
instruments to assist in evaluating the level of knowledge of pastors (and Iay leadership)
regarding faith community nursing. Another atea needing further research as emphasized
by Catanzaro et al. (2006) is "the impact of religious context on faith-based care" (p. l6).
The roles that acculturation and peer education play in the health care disparity of
increased rates of obesity and type 2 diabetes in the Latino community are other areas
meriting further research,
Overall, these nutrition education demonstration sfudies suggest that peer
education has the potential to change dietary behaviors among Latinos. However,
several limitations to the studies deserve consideration. Most studies failed to
address important factors in their analysis such as acculturation, which can play
an important role in the effect of nutrition education interventions. (Perez-
Escamilla et al., 2008 , p. 222)
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The method of intervention is education of clergy, lay leadership staff, and
congregants, taking into consideration the characteristics of the community and involving
families. Faith-based care is an integral piece of this model of intervention.
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Chapter 5: Implications and Conclusions
The implications for the institution of a FCN program in the Latino community of
interest are many. The Latino community, in addition to the health care inequity with
respect to obesity leading to type 2 diabetes, is faced with other disparities. Bastable
(2003) identifies other health care concerns within the Latino community which need to
be addressed "They are disproportionately affected by certain cancers, alcoholism, d*g
abuse, hypertension, adolescent pregnancy) dental disease, and HIV/AIDS" (p. 255).
Further steps would include assessment of the Latino community and
development of health programs at the appropriate educational level and with the input of
community members. The congregants may be very helpful in seeing needs and offering
suggestions for meeting those needs. The FCN can serve as a bridge between the
individual congregants/community as a whole and the broader health care system. The
congregants will find themselves empowered and interestingly enough, the FCN will be
empowered as well.
This author has felt a sense of empowerrnent as the project has developed. The
congregants in the Latino community of interest have been helpful in sharing time and
insight. This author has come to see the community in a new and broader light. While
there are characteristics common to the Latino community, what is more important is
shared humanity.
Recommendation
This author would recommend the further exploration of the model of developing
meetings or other ways of increasing knowledge of faith community nursing as a means
to bring holistic health care into various congregations and organizations. In general, the
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demographics of the U.S. show a shift to a more culturally diverse population. In
addition to this, according to McGinnis and Zoske (2008) as the U. S. population ages, a
"more chronically ill, aged population [which] will challenge the way health care is
provided in some unprecedented ways" (p. 173). This may also be a growth area for the
FCN, who can assist congregants in managing chronic illness.
Whether the individual FCN is striving to enhance holistic health in an individual
faith community or with an organization, networking among FCNs is a valuable way of
sharing information. Continued networking would be valuable, and finding an audience
with which to share insights can assist in spreading the gifts and challenges of faith
community nursing.
Reflection
It is the dream of this author to see faith community nursing continue to spread
and grow. It is the belief of this author that health in congregations needs to be seen as a
value and an integral part of congregational life. Spiriruality and health are intertwined;
they cannot be separated from each other. The faith community nurse is in a blessed
position in order to bnng the two together.
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